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interact to produce varying degrees of TMA. 2 Thirteen cases of TMA post-allogeneic transplantation PE has been reported by Sarode et al 4 to be ineffective were observed in our institution between 1984 and 1996. in eight patients with TTP/HUS with six deaths (five had Ten were treated with therapeutic PE. PE effectiveness was no hematological response and one had hematological restrospectively evaluated. Patient characteristics are shown improvement). On the other hand, Chown et al 5 reported in Table 1 . Patients were conditioned with fractionated total nine cases of TTP/HUS post-transplant treated with plasbody irradiation (TBI) and cyclophosphamide (CY) in four mapheresis, with partial or full response in five. cases (one also included anti-thymocyte globulin), CY and
In our study, TMA features persisted in seven cases after busulphan in five, and CY in the remaining patient. GVHD PE, although five had hematological improvement. These prophylaxis included cyclosporin A (CsA) in all cases. Five patients may be classified into the multifactorial group patients were seropositive for CMV. Six patients received according to the Pettitt and Clark classification. 2 The onset intravenous immunoglobulin weekly post-transplant. All of TMA was in the early post-transplant period (13-70 patients achieved sustained engraftment of granulocytes days) and associated with acute GVHD (in all of them pre-(Ͼ0.5 × 10 9 /l) and platelets (Ͼ25 × 10 9 /l) within 13 and 25 ceding the development of TMA), severe infection in five post-transplant days. Patients with acute GVHD grade II (two CMV pneumonitis, two idiopathic interstitial pneumonitis and one invasive aspergillosis) and CsA levels in the toxic range in five. In the remaining three patients TMA CR = laboratory parameters improvement and no transfusion requirements; PR = laboratory parameters improvement; NR = no response; ISH = HLAidentical sibling marrow; IURM = HLA-identical unrelated marrow; MSM = HLA-mismatched sibling marrow; MSUCB = HLA-mismatched sibling umbilical cord blood; PE = plasma exchange; HD = hemorrhagic diathesis; HT = hypertension; IP = interstitial pneumonitis; AA = aplastic anemia; Cre = plasma creatinine; aGVHD = acute GVHD; crGVHD = chronic GVHD.
host disease after HLA-identical bone marrow transplantation.
classify two of them, with a multifactorial etiology (acute 
